INITIAL INFORMATION DATA SHEET 



Inventor Information: 



Inventor One: 

Given Name: 

Family Name: 

Postal Address Line One: 

City: 

State or Province: 
Postal or Zip Code: 
jM, Citizenship Country: 

o 

O Inventor Two: 

W Given Name: 

:;t; Family Name: 

u ! Postal Address Line One: 

S City- 
State or Province: 

q Postal or Zip Code: 

2 Citizenship Country: 

hi 

111 Inventor Three: 

£3 Given Name: 
ill Family Name: 

Postal Address Line One: 

City: 

State or Province: 
Postal or Zip Code: 
Citizenship Country: 



Karoline 

Bechtold-Peters 

Ulmenweg 12 

Biberach 

Germany 

88400 

DE 



Thomas 
Friedl 

Dr. Hans-Liebherr Strasse 48/4 

Ochsenhausen 

Germany 

88416 

DE 



Michael 
Walz 

Prizrenstrasse 22 

Bingen 

Germany 

5541 1 

DE 



Correspondence Information: 
Customer Number or Barcode Label: 




28501 

PATENT TRADEMARK OFFICE 



Application Information: 

Title Line One: 
Title Line Two: 
Total Drawing Sheets: 
Formal Drawings?: 
Application Type: 
Docket No.: 

Continuity Information: 

This application is a: 
Application One: 
Filing Date: 

Prior Foreign Applications: 

Foreign Application One: 
Filing Date: 
Country: 
Priority Claimed: 



Medical Formulation Containing a Muscarinic 

Agonist 

N/A 

No 

Utility 

1/1187 



Non-Provisional of Provisional 
60/281 5 345 
April 4, 2001 



101 06 971.5 
February 15, 2001 
Germany 
Yes 



